Complications and short-term outcomes associated with total hip arthroplasty in teaching and community hospitals.
We followed 1,810 consecutive admissions for elective total hip arthroplasty (excluding hip fracture repair and revisions) to 27 Minnesota hospitals in a prospective study to assess the factors associated with better outcomes. Patients were interviewed before surgery and at 6 months, and their medical records were reviewed. The operative complication rate was 6.1%. In general, neither surgeon nor hospital volume had any significant association with the likelihood of operative complications. For the cementless prosthesis group, significantly more operative complications were associated with being in Health Maintenance Organizations or with insurance other than Medicare. General complications were associated positively with a higher caseload per surgeon for patients receiving cemented prostheses. Hospital volume had no significant relationship to the general complication rate. Hospital and surgical volume and most other provider characteristics were not associated with walking and pain outcomes; however, follow-up pain scores for patients with cementless prostheses were lower for board-certified orthopaedists even after adjusting for risk factors.